Background: Students' health and future health of the community are related to providing health care in schools and since in every society, different contextual factors affect this matter, the present study aims to recognize the factors influencing the health care elementary students are provided with. Methods: This qualitative content analysis was performed in 2014 in Isfahan. This study was conducted on school health instructors of elementary schools. Through targeted sampling, 15 health care providers, two mothers and 3 principals from 23 elementary schools were selected. Twenty-two semi-structured interviews were performed. Qualitative data analysis was done using qualitative content analysis. Results: In this study, 3 concepts were extracted: family umbrella over health (with two sub-categories of 'family's social status and its effect on health' and 'family and health'), functional resources (with two sub-categories of 'opportunity', 'availability of resources for diagnosis') and health components (with two sub-categories of 'culture', 'the value of school health'). These contextual factors must be considered in providing health care for schools. Conclusions: Consideration of effective contextual factors on providing elementary students with health care can help improve health for this group.
1
which can be related to childhood health. One way to care for the health of this group is to provide health care at schools.
2 This is because students spend a lot of time at schools 3 and schools provide a valuable place to put the target population at a predetermined place and time for providing school health programs. 4 After families, schools play the most important role in taking account of children's health because when a kid starts elementary school, he/ she experiences a transmission from family environment to the social environment 5 and encounters health threatening risks, many friends and different games. Also, along with learning how to read and write, he/she would learn new information, attitudes and behaviors. 6 Providing school health care would lead to a better control of health problems and an increase in health improvement programs. 2 But, these cares include a series of complicated interventions that would be provided with a complicated background 7 and in every society, these effective factors of providing school health may be different and could affect their provision pace and effectiveness. Moreover, complexity of cultural, social and economic environment of schools and families could affect the operation of caregivers and hence students' health. 8 The society that has surrounded the school as a social environment could affect health care provision in any way. 9 However, since these meddler factors would not be usually taken into consideration, students' health problems could not be solved; 10 hence, schools' great possibility to make permanent and steady changes in health behaviors would be ignored. 9 However, with accurate programming and considering factors influencing health care provision, many preventable infectious and chronic diseases could be reduced and therefore the rate of sickness and death among children would decline accordingly. 8 As such, considering the importance of school health care and the factors affecting these cares, the present study aims to probe into the factors influencing school health in elementary schools in Isfahan.
Material and MethOds

Research Design and Setting
The present study is extracted from a PhD thesis that aimed to determine the effective factors in providing health care for elementary schools. This qualitative study was conducted by conventional content analysis method. Content analysis study is not merely a qualitative study but is a simple and appropriate method for analyzing a great amount of qualitative data. 11 This study lasted for 10 months from February to November of 2014. The study was conducted in elementary schools of Isfahan. At these schools health care was provided for students by health instructors most of whom did not have healthrelated academic degrees. Their method of providing health care was controlled by school health authorities of health center of the province and the province's education department.
Participants and Sampling Procedure
Participants of the present study were students' families, school principals, school health authorities and school health instructors. Based on the number of students, school health instructors worked at two or three schools. For this study, sampling was targeted and the researcher tried to find participants with various demographic characteristics and good experiences related to the research questions. The inclusion criteria for all the participants were their willingness to participate in the study and share their experiences. For health instructors, in addition to that, at least 1 year experience of working at elementary schools was needed as well.
Data Collection
For gathering the required data, having received permission for entering the schools and explaining the aim and benefits of the Abedi H, Abbaszadeh A, Motaghi M ijcbnm.sums.ac.ir study to school authorities and participants, the researchers gathered data through semi-structured interviews. After taking informed consent from the participants for sharing their experiences, the corresponding researcher coordinated the place and time of the interviews with participants. Twenty interviews were conducted at schools in the morning and afternoon and two were conducted at health center and education department in the morning. Interviews lasted from 45 to 60 minutes and after taking permission from the participants, all the interviews were recorded. During interviews, participants were asked to share their experiences regarding the questions they were asked. The interview questions were designed by two nursing professors and a PhD student of nursing. Examples are: What factors affect the provision of school health care? How do these factors affect health care provision? What factors facilitate the provision of health care at schools? The next questions were designed based on the answers the participants offered.
Data Aanalysis
For analyzing the gathered data, first the recorded interviews were listened over and over and then they were written down word by word. Then after reading the written texts for 3 or 4 times, data was analyzed by the research team inductively according to the method of Lundman and Graneheim.
11 First, all the important lines were underlined and turned into semantic units. Extracted codes were reviewed and compared a few times based on their similarities and dissimilarities and similar codes were put in one category. The process of summarizing the data and merging the categories continued until three main themes were obtained. For data management, MAXQD 10 software was used.
The accuracy and reliability of the study (credibility, confirmability, dependability and transferability) were assessed by Guba and Lincoln criteria. 12 In order to determine credibility, the researcher tried to make an appropriate relation with participants and provide an appropriate environment for interviews. For dependability, the opinions of the research team and expert colleagues were used for data analysis. Also, the codes were reviewed by the participants too. To increase confirmability, the researchers put aside their previous beliefs and avoided poor personal judgments. In participant selection, the researchers tried to select participants with various demographic characteristics and from different schools with the goal to increase transferability.
Ethical Consideration
Prior to the study, the aim and benefits of the study were explained to all the participants and each signed a written informed consent form. They were also assured that all of their interviews would remain confidential and would safely be kept by the researcher. For the present study, an ethics code by number (1394,125) was received from the ethics committee of Kerman University of Medical Sciences.
results
Participants were15 health care providers (13 females and 2 males) of schools and were settled in one or two schools including two mothers, two persons responsible for school health care and one school principal (Table 1) .
Final results of the study were categorized into three main groups and their sub-categories: 1-family umbrella over health (family's social status and its effect on students' health, family and health), functional resources (opportunity, availability of resources for diagnosis) and health components (culture, the value of school health) which indicated the factors influencing the provision of school health care.
Family Umbrella Over Health Family's Social Status and Its Effect on Health
Results showed that social status of families is an important factor influencing students' health. Social status would affect parents' efforts toward solving students' health problems and would take health recommendations from school caregivers into consideration.
In this regard, participant no. 10 mentioned: "students must receive trainings about their dental hygiene and they must be visited by doctors regularly; they must be referred to dentists. But due to its high cost, parents usually would not take their kids to dentists."
Parents' educational level is another influential factor in the health of family members. Parents with higher educational levels would gather more information about health and transfer such information to other family members, especially their children; therefore, health trainings provided at schools by caregivers would become more effective. In this regard, participant no. 11 said: "Parents' educational level, especially mothers' educational level is very significant. Children whose mothers have higher education are usually more eager about health subjects and they would transfer such information to their kids. I was previously working at … school, mothers there had high educational levels so children had good information too and training them was easy. But now at this school I must teach basic information because their educational levels are low. So it is all about parents, especially mothers"
Family and Health
According to the participants, students' domestic problems affect their health conditions. For example, participant no. Another factor that could be considered as an opportunity for school health providers is that students trust them fast, which makes it easier for them to provide them with health care. For example, participant no. 7 mentioned:
"The good thing about elementary students is that they listen to everything we tell them.
It is because children this age listen to their teachers and trust them fast."
Students' acceptability and obedience of their teachers would facilitate care provision and make learning more effective. In some cases, elementary school students even had better obedience of their teachers than their parents. Therefore, this could be really helpful in changing students' health behaviors. In this vein, participant no. Parents' cooperation in diagnosing students' problems is another point that could influence the provision of health care for students and, by diagnosing students' problems, the ground would be prepared for providing health care. In this regard, participant no. 6 suggested:
"
Usually mothers would cooperate with us regarding their child's sickness. If a child has a problem at the start of the school year, his mother would inform us and even if they had to take any drugs, they would let us know. And if a child comes to school sick, his mother would call and notify us about the problem."
Students' looks and behaviors at school could also be helpful in diagnosing their problems. In this regard, participant no. 
they think looking pale might keep proposers away). You can see how cultural issues would affect families' attitudes. Or they would not buy glasses for their daughters and after they are married they can wear glasses." The Value of School Health
According to the participants, the first priority of our educational system is students' learning and the priority of health is relatively low in this system. But our participants believed that if students' health would be ignored, other abilities including learning would be affected as well. On the other hand, providing school health by caregivers does not have a great importance and stopping some students' health programs in facing problems by the authorities indicates their ignorance toward school health.
Regarding the place of health school programs, a school principal, participant no. 20 Results of this study showed that students who have parents with higher educational levels have higher health literacy and better health conditions. Economic-social condition of families, especially parents' educational level played an important and effective role in students' health. 13 Parents with higher education perform better in terms of health care and play a more effective role in finding health behaviors for other members of the families and children.
14 Students' parents hold themselves responsible for teaching health tips to their own kids. 15 Thus, parents with higher educational levels are better able to keep the health of the family system. 16 On the other hand, the present study showed that families with lower economic conditions, as compared to other families, perform weaker in following up their children's health and referring them to physicians. Studies have also revealed that economic-social condition of families influences parents' role in families and providing health care. Studies conducted on elementary children revealed that families with different economic-social conditions give different reports about the mentalpsychological health of their children and so their efforts toward referring their children to physicians are different. 16 Results are inconsistent with those of the present study. Also, the present study mentioned costliness of mental-psychological consultations and its effect on economic condition of families and families' follow up. In line with these results, studies revealed that following mental-psychological problems of children and teenagers is costly and could place an economic pressure on families. 17 On the other hand, family's economic condition and their understanding of the problem would affect their follow-up and handling their children's mental and psychological problems. 18 Therefore, since ethnic, religious, racial, cultural and economic conditions of families affect children's health, it is necessary to program school health care based on these important characteristics. 19 Furthermore, the results of the present study showed that students' domestic problems would affect their health conditions. Other studies have also mentioned that family as a social unit has a direct effect on each member's health 20 and children's health would greatly be affected by their domestic conditions. 3, 21 Even students' understanding of their domestic conditions would affect their adjustment to school and their health, 20 which confirms the results of the present study.
Based on the results of the present study, students with divorced or addicted parents have more behavioral and mentalpsychological problems. In line with these results, in one study teachers reported that mental-psychological and behavioral problems are more prevalent among students with divorced parents. 22 Moreover, based on the present study, parents of only children or parents of boys or younger parents provide better care for their children than other parents. Child's age and sex, parents' ethnicity, age, anxiety and depression and social condition, number of family members and its functionality are related to the rate of using mental-psychological consultations for their children. 23 Results of the present study showed that schools provide an appropriate opportunity for treatment and solving health, mental, psychological and behavioral problems. Weight gaining problems could easily be addressed using nutritional trainings, promoting healthy eating, teaching physical activities and health improvement programs. 24 Confirming the present findings, school is a place where different aspects of students' health could be enhanced. 25 Therefore, it is necessary to pay special attention to schools' abilities in solving students' mental, psychological and health problems. 26 Elementary students' trust in their teachers and caregivers and their obedience from them is considered as another opportunity for providing school health care in this study. Other studies have also demonstrated that students' trust in teachers and caregivers would facilitate transmission of health information, so adjustment to health values would increase and by increasing social control over deviant behaviors, healthy behaviors would improve too. [27] [28] [29] Besides, gathering students at school is mentioned as another opportunity in the present study. Students' gathering at school was a good opportunity to provide health care for risky individuals who mentioned that at schools it would be easier to act toward health training and improvement of students. 30 School is an important place for teaching health tips because a large group of children get together at the same place at the same time; therefore, it is necessary for the authorities to make accurate plans considering this matter in order to improve the health and learning of students; 8 this is in agreement with the results of the present study.
Results of the present study revealed that school environment provides a place where students' problems, especially behavioral and mental-psychological ones, could be easily diagnosed. At this place, students who are unsociable do not communicate with others, and aggressive students can be easily distinguished. Other studies have also mentioned that students' health problems could be diagnosed, 31 and even in this way family's health problems could be diagnosed as well. 32 Other than these, it was found that families are required to cooperate with school caregivers to diagnose their children's health problems. In line with the results of this study, a qualitative study about the participation of families in elementary students' health found that parents could be really helpful in detecting their children's problems especially those that cannot be observed at school, like sleep problems or inappropriate behaviors at home. 33 Based on the results of the present study, society's and family's culture influence health and health actions and family's cooperation with school toward their children's health. Other studies have also mentioned that students' cultural and racial differences play a key role in the provision of school health care by the Education Department. 4 Therefore, in providing health care, values and attitudes related to health must be recognized and appropriate actions toward negative attitudes must be taken. 18 By studying 539 students and their families, it was revealed that families' efforts toward finding their children's problems and using health services are related to their culture, ethnicity and social Abedi H, Abbaszadeh A, Motaghi M ijcbnm.sums.ac.ir conditions, 34 which confirms the results of the present study. On the other hand, cultural and national differences could affect the provision of health care for students by teachers. 35 The results of the present study also showed that school health has a significant role in students' and families' health but in practice schools' priority is students' learning and they do not pay due attention to students' health. Results of interviews with 14 school teachers showed that providing school health care has a fundamental role in keeping and improving students' health. 36 But in practice there is no particular focus on the school health programs and each school follows its own routines for providing health care 37 and there is not enough international attention in this regard; 9 in fact, necessary interventions for students with special needs have not occurred. 25 On the other hand, at schools all the attention is paid to teaching and learning of the curriculum. This is while, it is necessary to pay the same amount of attention to students' health, and some models must be designed for paying simultaneous attention to students' education and health. 38 In this regard, teachers have also mentioned that the amount of curriculum for them is too heavy and considering their short period of time, their first priority is teaching the curriculum without taking account of health interventions, 39 which confirm the results of the present study.
Results of the present study regarding the value of school health illustrated that providing school health care not only improves students' health but also guarantees their health during adulthood. Edelman et al. in this regard mentioned that healthy behaviors during childhood would affect the health condition during adulthood and it is necessary to form many healthy behaviors like healthy eating and not consuming alcoholic beverages from childhood, because it is hard, if not impossible, to change behaviors during adulthood. In this way, school is important as a place where health trainings could be performed and healthy behaviors could be corrected. 40 
Weakness and Strengths
The study suffers from a number of limitations. This qualitative study explored the factors influencing school health in only elementary schools of Isfahan. Therefore, the transferability of the findings from qualitative work should be considered with caution. This study revealed that along with school related factors, familial and social factors play important roles as well.
cOnclusiOn
The group of elementary school students is one of the social groups who spend a lot of their time in an environment called school and it is necessary to pay sufficient attention to its health and providing health care for it, but the complexity of factors influencing their health and their varied health problems must be considered as factors influencing the provision of health care for elementary students and could help improve the health of this group.
acKnOwledgeMent
Researchers believe that they must thank those who help conduct this study; especially those who participated in the study and shared their information with the researchers. 
Conflict of
